a 


ours after death. 


ificate be executed within ‘ h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TAS 


: The law requires that the death certi 


TO HOSPITAL ’ ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15999 tren 8 zirn GEBS'FICATE OF DEATH shasta his 


oe 


6 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Re 

oo a. COUNTY 

ah 2 St, i) 3 a. STATE b. COUNTY t 

5 jany! MARYLANO Manydand. Se. apy A 

2s b. CITY OR TOWN a outside a orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (ifoutside corporate limits, write RURAL and glv@ nearest town) 

J 

< 2 bes RURAL give nearest town) 

“3 {7 days Xx Rural Mechanicsville 

oa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street fas d. STREET ADORESS a pS atid: 

se 

Be 54, Mary's Hospital I box 222 ves bal nol] 

s= 3. peer First Middle Last 4. BATE Month Oay Year 

ae (Type or print) Harry fea rr OEATH Decenber 19 64 
SEX 6. COLOR OR RACE /7. warRico PE] NEVER MARRIEO[]| & OATEOF BIRTH 1.907 [9- AGE Cin ears ante ie aS 

& lonths | Oays jours in. 

Made White WIDOWEO [7] oivorceo(]| Jane / yrs. | 

£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. ut ge PooInEss OR il. nite {County & State, or foreign country) | 12. CITIZEN OF WHAT 

az during most working life, even if retired) COUNTRY? 

2S CAN. NY. 

os 13. FATHER'S NAME ba 14. MOTHER'S MAIOEN NAl 

SS 

=e ohn. Thomas Alvey — rene R 

eo, 15. WAS OECEASED EVER INU.S. ARMEOFORCES? Ae a; NO. | 17. vara Address 

ees ey): or unkown) | (If yes give war or dates of service) 

Ae Q 13-22-0100 Mery Helen Alvey sme as if 2 above ___ 

8 18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c INTERVAL BETWEEN 

a PART |. OEATH WAS CAUSEO BY: Ne, Vellys 

BS IMMEDIATE CAUSE (a) PIV ee aes | B-¥e 


ye QUE TO 
Conditions, if any, which » LU OV, hstare. cori 
gave rise to immediate 
cause (a), stating the OUE 2 ri figaeca- G 

underlying cause last, 


(c) 


20d. INJURY OCCURREO BEE PLACE OF INJURY (Home, farm, 


Hour am. phy, street, office bidg., etc.) 


While Not While 
at work 


& | PARTI. OTHERSTGNIFICANT CONOITIONS CONTRIBUTING TODEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPARTI(@) [19. WAS AUTOPSY 
3 

ols ves[} No f] 
| 20a, ACCIDENT Was UNDERLYING FT | 20b. ~OESORIBE HOW INJURY OCCURREO. (Enter nature of Ilury iv Part I or ParE 1 of Wem 18; 
& | og CONTRIBUTING [] CAUSE OF DEATH 
8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year 20. (City oF town) County) Crate) 
a 
= 


1h at death occurred at____M, from the causes and on the tate stated above. 


2a. (>: OATE SfGNEO, 
ATTENOIN 
M.O._ PHYS. WS oiecTor C] pivs, CI A 
RESS 


tor, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


2c. PIS les a 


direc 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Ri REMOVE (Specify) f 
24. FUNERAL OIRECTOR Deen i 196% pt, Got 
W. Clarke tlattingley Leonandtoun, Maryland 


25a. REC’D BY ver 5D. Py TRAR' co eege TURE 


oate EG 14 neh 


as 


2 ES 
3 ws 
Ss ge 
3 39 
=] 
Ss 2 
& 28 
po 
Pat cd 
Ss s 
mec 
= uu 
= 
Ne 
— 
= £3 
= 8B 
= oe 
2 8 
5 
3 Fa) 
@ EES 
4 ao 
3 Ee 
foe 
o & 
Bo 
4 385 
2 = 
Sa: 
& 2°S 
2 Ses 
= 4so 
Ee: 2. 
se 
sro 
(eal 
oes 
bd 
BES 
2ag 
P| 
S28 
aes 
wis 
o_- 


331X 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MAR DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15600 CERTIFICATE OF DEATH Ya 
Be vet eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Jt. Many ‘4 MARYLAND ak Hlarydand. Ee Se tary v4 


wa. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


St. tlany's Hospital / 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL, and give nearest town) 
Leo 1 day X Rural _Ridhe 


e. 1S RESIDENCE 
ON A FARM? 


yes] no bd 


3. NAME OF First Middle Last 4. DATE Month Day Year 


ype oF Print) Okada Bakh Beath Dee, 10, 19 64 


5, SEX 6. COLOR OR RACE [7, waRRieD DX] NEVER MARRIED [-] “4 DATE OF BIRTH 3. AGE (in years sen oa | oe | 


Fenake | (odoned wipoweD [-] pivorceD [7] 15,1944 oO rg eS ea eS 


Te eee se A kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ft UNTRY 
ove 
13. FATHER’S NAME |“ MOTHER'S MAIDEN NAME 
Edward Johnzon Eleanor Briswe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (IFyes give war or dates of service) 


i, bBy Address 


wane as # 2 above 


18. CAUSE OF DEATH [Enter only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


TNTERVAL BETWEEN» 
ONSET AND DEATH 


2 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTA WAS KUTOPSY 
& PERFORMED? 
s s[] noc] 
= AG ars ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I of Item 18.) 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, office bidg., etc.) 

= at work oO at work 


Y fe. 1986S that (I) bwer last 


21, | certify that 
saw the deceased 


22a. SIGNATURE ‘d 
ATTENDING 
.D. neector C] PHYS. 
226. PHYSICIAN 22d. ADDRESS 
« d neat. IhiLle, aici 
23a, pus ite sj ION, | 2 DATE THEREGE/ 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Pe ify) . . 
ce 15, 1964\ Me. Zion Sef Agpusaed 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR) 250. ‘REGISTRAR'S SIGRAT 


4. Clarke 3 Leonardtown, tleryland BEC 17 196 BI a 


oh 


Pages 1 and 2 


it, within 72 hours after death. 


completely filled in by the funeral 
carbon papers. 


remo’ 


me & 
ificate be executed within hours after death. 


The law requires that the death certi 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
|, cremation, or removal, and inany € 


transit permit. Then pleas: 


266% 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oey 
Vv 


15607 CERTIFICATE OF DEATH 
1, bod be aes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
St, Mlany!s MARYLAND Manydand. St ae) 
b. CITY DR TDWN (if outside erporate limits, ¢, LENGTH DF STAY IN 1b j| c. CITY DR TOWN (Ifoutside corporate ilmits, write RURAL and glv@ nearest town) 
write RURAL and give nearest town) Ab 

d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Cn ADDRESS Ca ae 
t ves{_]_ nob 

3. NAME OF First Middle Last 4, DATE Month Day Year 


fame Mabel Arita __battenfield | tum Decenber (1, 19 64 


5, SEX 6. COLOR OR RACE |7, MARRIED fg] NEVER MARRIED [-]| ® DATE OF BIRTR 9. AGE (in years [FUNDER TYEAR]IFUNDER 24 HRS, 
A rt ae Months} Days | Hours | Min. 

Feailen, (Mise wioowen -} __owvoretof}| Jan. 25, 1890 7: 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign cars 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 

ase wize ode7le 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Robert A. Gaaner (athenrine Manca 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 


WiLlian F, Battenfield ane as it 2 above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : pi ey ae 
AS IMMEDIATE CAUSE (a). 


x DUE TO 


conditions, If any, which (0) AG Z £ pact pver C Yitlbat arse Soe 


gave rise to immediate 


cause (a), stating the DUE TO d r 
underlying cause last, oC Arnotis hen ru thhus/ 70 we 


Fe PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Te aeuiers 
3 a 

S ves [] No 

= 20a. ACCIDENT WAS UNDERLYING ar. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

| OR CDNTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

=s at work [_] at work 


19LV , to. 19_€Y, that{l)(we) fast 


death occurred at_____M, from the causes and on the date stated above. 


i ig 

ATTENDING =4-~ MED, STAFF = “7 

BAC Diitenor CI pas. CI] 47 /4S CL 
ESS 


2c. PASIAN 3 ea OD 
red er, ll, | Mechanicaville, Warylaned 
23d. LOCATION (City, town or county) (State) 


2a, BURIAL, OREMATION,| 230, "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL RFMOVAL (Sp ecify) 


4 Dec. 14,1964 Sacred Heart Buchuwwod, laa aS 
24, Buna DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR tb. REGISTRARS SIGNATURE 
WiClarke Nattingley Leonardtoury Maryland | ow DEC 1? Toh pilimabtg Jad ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


j is OrFyy 
FoR stagelil 15602 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19577 
HEALTH D ~ PLAGE OF OEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sone a. STATE b. COUNTY 
So ee St, Matys MARYLAND rylan Marys 
eso $2 b. CITY OR TOWN (If outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) 
Baz Es write es ate mee town) 3 
Se BL cotlan : cotland 
& 19 ge ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) aS SREET ADDRESS @ TS RESIDENCE 
[2S 2 
£ Rural Rural ves] not 
Bol 5S K —- vi LJ A 
Sew “2 NAME OF First Middle Last 4. DATE Month Oay Year 
ae 2 {ype oF print THOMAS FRANKLIN BENNETT, Sr. dem Decemb 29 19 64 
Paz = (T) 98 oF rin » Sr. ecember 
ut s 
: 5. SEX 6. COLOR OR RACE ; $. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 
=3E ss 7, MARRIEO [X) NEVER MARRIEO [_] hast birthaay) PERE Coa Re ae 
22 nF nale white WIooweo [_] oworceof}| 11/10/1904 60 yrs, 
st6 Pe 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
a3 = o 
25 Se during most of working tife, even if retired) INDUSTRY COUNTRY? 
£5u “> Merchant Resturant Maryland USA 
oe S 3&5 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
alien i 
B63 oz Charles E. Bennett Ida Oliphant 
==6 £5 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
Neo le (¥es, no, or unkown) | {If yes give war or dates of service) 6 
Slo #F no SS 336 03 1813 | Thomas F. Bennett, Jr 
£es Es : oT = 
S56 s& 18. CAUSE OF DEATH i 3 INTERVAL BETWEEN 
IIe id Sts i ey iste Gitomer Ee ca pee ee | ONSET AND DEATH 
gag @¢ —~ IMMEDIATE CAUSE (a) Gun _ shot immed, 
S25 £8 1(O% QUE To 
ees <s5 Conditions, If any, which 
3 33 3&5 gave rise to Immediate =) 
ae 25 cause (6), stating the DUE TO 
BE2 ce underiying ceuse last, (c). 
WES. | Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
gee go 18 ves [No EX) 
= wo® Bs © | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ! or Part II of Item 18.) 
S58 Se fz | PRIMARY [yor CONTRIBUTING (1) f ‘ 3 
eee oes ai ficne ce OF WEATH: shot self in heart with 22 cal. rifle 
5 = £e = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
eee an & £ Hour e.m. white Not White factory, street, office bldg., etc.) 
$22 es = at work [XI at work [1] hom Scot. M M 
Ss 2 4 > qi * + ra 
S52 a8 21. [certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ Xj, Inquiry (x, and in my opinion 
o Diag . Poy eas . 
Fa B2e2 death resulted from: Natural causes [], Accident [], Suicide [X], Homicide [_], Undetermined manner [_] 
L623 Oo 
= s - CHIEF MEOIGAL EXAMINER 
+59 oO 
&. gases Ae Re ge oA LZ, of 7s , { Mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
> sa 5 = s = Vi OEPUTY MEOICAL EXAMINER X | 12/29/64 
Spee EXAMINER'S 7 n 
> oe Pit NAME (Type)_Mm, D. Boyd, MD _ _TietomnteP town tow, county) en 
WE S's B= 73a. BURIAL, CREMATION,/ 296. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
ee ee Burd riges 1/6/65 _ St. Andrews Cem, Leonard }ouns ; Mae 
x AODRESS 25 "DRBY RE 2 y 
VR AISME aa aT a {965 Vi y 3 
son - Leonardtown, Md. OATE 2 See ees 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15603 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 195 i8 


2 ub Sail ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
St. Marys iMmaron ®. STATE Maryland p.couNTY “S4. Marys 


b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


St. Marys City VS St. Marys City 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 


St. Marys River VA Rural yes) noi] 
}. NAME OF First Middle Last | 4, DATE Month Dey Year 


DECEASED iF 
(Type or print) = JOHN BERNARD BOHANAN peaTH December 11 19 64 


. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X]| 8» OATE OF BIRTH 9. AGE (in yeers | IFUNDER 1 VEAR)IF UNDER 24HRS. 
i last birthday) \jonths | Days | Hours | Min. 
male white wipoweD [|] pivorceo[]} June 18,1904 60 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
waterman sea food Maryland USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James I, Bohanan ( dec) , Annie Greenwell ( dec) 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (fyes give war or dates of service) 


no -------- 213 22 0735 | James Knott - St. Marys City, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Doe 
PART i. DEATH WAS CAUSED BY: 4 

IMMEDIATE CAUSE (2) Drowning : 
i x DUE To 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. te). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. peers if 


yes [] No fy 


i 


be 


ecessary, 


o the funera 


§ 


ith the State Depai 


Item 18. Give Pages 1, 2, and 3 
fice along with form PM3. Page 5 may 
pages 1 and 2 


and in any event within 72 hours after 


24 hours after death. If any del 


o 


” in pencil in 


Hath 8 


he Chief Medical Examiner's 0 
cremation, or removal 


iP 


the word 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Part Il of item 18.) 
PRIMARY] or CONTRIBUTING (] 
ay ne apparently fell from small boat while oystering 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, fel 20f. (City or town) (County) (State) 
Hour While Not While factory, street, officebldg., e 


at workX] at work [| St. Marys River St. Marys Cit: Ma 
21. | certify that I took charge of the remains described above, held an Autopsy {_], Inspection [x}, Inquiry & |, _and in my opinion 
death resulted from: Natural causes [], Accident [x], Suicide [_], Homlclde [], Undetermined manner [_] 
#7) ri CHIEF MEDICAL EXAMINER [_] 


A 5 
ACTUAL LAYS, a 0) ' 
SIGNATUR LAC A ALE Se Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ff | 


EXAMINER'S 
NAME ype) Wm. D. Boyd , MD Leonardrbounty, did.,or county 12/13/64 
73a. BURIAL, CREMATION, 235, DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 
2/15/64 St. James Cemetery St. Marys ¢ 


ADDRESS 25a. REC'D BY TR pe mer sRigRE T= 


t, prior to burial, 


MEDICAL CERTIFICATION 


= 
= 
aa 
¥ 
3 
= 
a 
g 
5 
a 
3 
= 
3 
3 
2 
5 
2 
2 
4 
= 
= 
f= 
5 
8 
Z 
= 
fe 
e 
& 
Zz 
= 


f EXA 
lease execute the certificate, writing 
Page 4 should be forwarded to t 


TO DEPUTY ME 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
of Health or its designated agen’ 


pI 
director. 


| 
“Bebe ovinson - Leonardtown, Md. DATE DEC 18 


n 1 i “i MARYLAND STATE DEPARTMENT OF HEALTH 
—— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES 15604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19579 


HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Resldence before admission) 
8. COUNTY STATE b. COUNTY 
St. Mary's és Maryland ; of 
ge MARYLAND Ng 


b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ani 
write RURAL and give nearest town) 
oad Callawa x Valley Lee 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltel, give street address) || d. STREET ADDRESS 6. iS RESIDENCE 
St. R ute 249 / yes [no 


}. NAME DF First 
poe irs\ Middle Last 4. DATE Month Dey Year 


(Type oF print) MAGGIE ESTELLE BRISCOG beam December 25 19 64 
Sex 6, COLOR OR RACE | 7, manRieD [-] NEVER MARRIED [pf & DATE OF BIRTH 9. AGE in Years [IF UNDER 1 YEAR IF UNDER 20H 
Female Negro wipoweD [7] vivorceo{ ]| May (4) 19439 | 25 yrs. oh Dene. ce 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WRAT 
during most of working life, even If retired) iY COUNTRY? 


INDUSTR' us 
Domestic = Val ey hea, Me if! 
13. FATHER’S NAME 14,_ MOTHER'S MAIDEN NAME 


William G. risese, Fem hen Mary. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY 791 17. IWFORMANT 


(Yes, no, or unkown) ic gl aon 2/4. 33 94 a Bris , Utes walt a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL | BETWEEN 
PART |. DEAT MEDIATE cause (Multiple Traumatic Injuries. 


f DUE TO 
Conditions, If ‘any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NO} RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Peary 


yes K] nol] 


| 


PM3. Page 5 may be 


Aes 
|d give neerest town) 


ecessary, 


to the funeral 


# 


ours after death. 


> 


and 3 
the State Department 


2, 


and in any event wi 


in Item 18. Give Pages 1, 


f Medical Examiner’s Office along with form 


> 


cremation, or removal, 


s 
ry 
=I 
> 
= 
5 
= 
2 
£ 
‘a 
3 
=) 
s 
= 
ss 
2 
5 
o 
2 
= 
N 
9d 4s 
= 
= 
= 
n=} 
3 
2 
5 
3 
3 
2 
3 
o 
a 
2 
= 
3 
2 
5 
2 
S 
8 
2 


202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) 
PRIMARY [@ or CONTRIBUTING (] 


ye aes Pedestrian struck by auto. 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,) 20%. (City or town) (County) State) 
Hour a.m, While )| factory, street, office bidg., etc.) 


12:45 3: 12/25 Ag 64 | at tock) St work Gd Street Callawa: St.Mar Md . 
21. | certify that | took charge of the remains déscibed above, held an Autopsy fk , Inspection [_|, Inquiry [_], and In my opinion 
death resulted from: Natural causes [], /Accigent [3x], Sulcide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
pl aS ip, ASSISTANT MEDICAL EXAMINER [x] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 12/26/64 
Gharles S. Petty, Address (Street, city, town, or county) 
23a, BURIA Pibeai| 230. DATE THEREOF 23c. , NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or 5g? Giate) 


Pisiabenns LRLRE LED St. Mack. Church Cog: (oe oe St, Lar}, (Ud. 
196 


ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REBJSTRAR’, ‘SIGNATURE 
aryl Drs 


eoxge (>. [efx ov co Mtanylane, oar’ AN 4 


prior to burial, 


This certi 


MEDICAL CERTIFICATION 


ecute the certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chie 


retained for your files. 


EXAMINER'S 
NAME (Type) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, 


TO DEPUTY , oe 


please ex 
director. 


ge 


1 


quires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15605 CERTIFICATE OF DEATH 13580 


1, PLACE OF DEATH 2, USUAL RESIDENCE lang! deceased lived, If institution: Residence before admission) 


i 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Aba 4 


Conditions, ; a ‘ae ee LE am $¢ (> Liruibetban oo LO" 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART 11.0) SIGNI TCANTCOREITTONS GOR ‘ey NG TO DEATH BU CURA ee Cage ee a 56 aes 19. WAS AUTOPSY 
My PERFORMED? 
Ate Gy Atte yes [] Lisp =e! 
‘art Il of item 18.) 


20a, ACCIDENT WAS a Aa 20b, DESCRIBE HOW INJURY OCCURRED. aar nature of Injury In el [Atco 1 or Pi 

OR CONTRIBUTING (1) CAUSE OF DI - 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


3 
ig Mi a. STATE b. COUNTY 
275 St, Mary's MARYLAND Ilan. St, Paps’ 
3 35 b. ae OR TOWN (if outside conor limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If yhanct corporate limits, write RURAL afd giva/nearest town) 
BE 2 ri fe RURAL give nearest town) 
saved rcnceecuun’ 2 days X__ Leonandtoun 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23h Sz, fi 1 Re 7 ON A FARM? 
eas te lary 4 oapitad Box AS yes] nox 
3s 3. NAME DF First Middle Last” 4. DATE Month Day Year 
o DECEASED Be . . He . DF 
3 (Iype or print) ARALAON. ourchen veth = Decenber. 
2 Zoe. 
aan 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years ecanber rons ts 
= Male | Waite O fast birthday) | Months | Daye Days | Hours bina Min. 
BES wipoweD [gf pivorceo[]| Yan, /, 1/8 we ie: 
5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State; or forelgn country) | 12. CITIZEN OF WHAT 
Sey during/most of working life, even If retired) INDUSTRY COUNTRY? 
235 aR, CR 
ES 
ce 
= 
bo 
iS 
& 
5 
S 
a 
2 
eo 
= 
a 
a 
u 
2 


-transit permit. Then please remove carbon 


"3 

E ames z2 

a ap ery tie rN .S. a FREES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Ss es, no, oF unkown: ‘yes give war or dates of service) 

z | 57826-0426 | Willian A.lourchen 

= 18, CAUSE DF DEATH {Enter only one cause ling for (a), (b), and (©).7 ‘ayer a peed 
S 

S 


° 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


After this certificate has been sign 


d with the State Dept. of Health prior to bi 


19 


ended the decegsed from. 19. that (1) (we) fast 
= 4) and that“death o¢curred a , from the causes and on the date stated above. 
Ss | # & vay 4 
= DI 
Ses wp. Payee Director CJ pave, 0 A 
zo 22c. PHYSICIAN'S 22d. ADDRESS 
gee | ee Resi Rehm ii, D. | exington Park, teryland 
eS c 
Res 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 
=} 


PEMOVAL poet 
24, FUNERAL DIRECTOR ee 2, ae Je serge. Cpiscopad ao i er RR — 
W, Clarke Mhattingley Leonandtouns Maryland vate NEC 29 196 


apers. Pages 1 and,2 


within 72 hours after death. Es 


lease remove carbon 


n, or removal, and in any ¢ 


ermit. Then 


fo 


-transit 
|, cremat! 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a oh 


15606 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 
a, COUNTY b. COUNTY 


yy ta a. STATE 
St, Mary's Poikud Nlanyland 44 Many! 
b. co Rua) (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate limits, write RURAL and givemearest town) 


L ped nearey cea fs ‘ti R L 


0 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pw ee 
/ : 


yes{] noM) 


. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED 


OF 

(Iype or print Dono. Della F, Devine | peath Decenber 26 _19 64 

5. SEX 6. COLOR OR RACE f7, MARRIED [7] NEVER MARRIED[—]| 8 DATE OF BIRTH 3, AGE (In. years [IF UNOER 1 YEAR||F UNDER 24 HRS. 
O Oo fast Birthday) Months | Days | Hours | Min. 


: WIDOWED fe] vivorceo]| Oct. 24, (879 85 yrs. 
Toa, USUAL OCCUPATION Give hihe acne 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


o New York SS 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Maurice Fitzoenald Many. Sullivan. 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ee te 


ton W. Onaind MoKays Beach Leanancdtoupn, — 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) v7) IN oa a wa 
PART 1, DEATH WAS CAUSED BY: (2 ‘ 3 % ah PL 
IMMEDIATE CAUSE (a). 4 Ins 


i Fas DUE TO 3 te . 
Conditions, If any, which ( as pea te r | yee 
gave rise to Immediate o rf aa 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


yes [] NO 


2a, ACCIDENT WAS UNDERLYING F7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
pm. 19 at work] at work 


21. | certify that (I) (this ale pa the deceased from , that (I) (we) last 
saw the deceased alive o1 J 1%eY_, and that death occurred at¢C_M, from the causes and on the date stated above. 
22a, SIGNATURE ATE SI 


22p. OD, GNED 
E TAFF 
mp, PAYS’ Ga “bintotor C]_ BAYS. ol re ze/e4 
22c, PHYSICIAN'S es. ADDRESS 


MEDICAL CERTIFICATION 


NAME (iype) _ 9. Bean th. 0. 


23a. Say gore | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 


EMOVAL (Specify) Dec 29, di 964 Sd. Raymond Ceneteny | Bro 


Wew 
24. FUNERAL OIRECTOR ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.Clanke Mattingley Leonandtoun, Miarvkand |e DEC 29 1964 YC 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca 


22a. SIGNATURE 22b. DATE SIGNED 


wo. PHYS NS Dy biktetor me Fo 12/20/64 


should be filed with the State Dept. 


= 15607 CERTIFICATE OF DEATH 
s - 
2es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s sy Gola St. M a. STATE b. COUNTY 
aS atys MARYLANO Maryland St. Marys —__ 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neartst town) 
= 2 2 write RURAL and give nearest town) 
s.3 Hollywood x Leonardtown 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS é. TS RESIDENCE 
fir 4 
eas. Rural _ / Rural yes] no fl 
> Pes 
Zs 3. NAME OF First Middle Last 4 Date Month Day ‘Year 
o-2 
Bs a (Type or print) LILLIE M DRURY DEATH 19 64 
508 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years RSET TER FUNDER 24 HRS, 
wee é last birthday) ject Days | Hours | Min. 
BES female white WIDOWED [X] oiorced{]| 4 /20 /1870 94 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 os during most of working life, even If retired) INDUSTRY COUNTRY? 
os s Housewife domestic Maryland USA 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
w2e . 
SEE James H, Saunders (dec Mary E. Wise (_ dec _) 
2° 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E Ss (Yes, no, of unkown) | (If yes alve war or dates of service) 
be no ----- ----- Miriam Thompson — Hollywood, M 
2ac 
S58 18. CAUSE DF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: F ONSET) AND (DEATH 
SEES aes IMMEDIATE CAUSE (2) Urenia eee Ge 
oy ( 
2 = y s 
ee eae ivncnilok Bue ‘ss Cardio-vascular renal desease 10 yrs. 
Soe gave rise to Immediate 
327 cause (2), stating the ( OUE TO 
vad underlying cause last. (c). 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@ 5 
= a ES 11. OTH D CONTRIBUTING TO DEATH ONDITIONGIVEN INPART Ife) [19. WAS AUTOPSY 
DY 
375 By yves[] Not] 
Sos s 
ee= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 16.) 
tus & | OR CONTRIBUTING [} CAUSE OF DEATH 
uo 
82 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; PLAGE OF THIURY (Home, farm.) 20F. (City or town) (County) (State 
* 3 Hour While, -— Not while ddl 
Sg Z 19 t work |_| 0 
2a = at worl at work 
ae 21, | certify that (I) (this hospital) attended the deceased from__January oDec. 19 1964 _, that (1) (we) last 
se saw the deceased alive Se ye ae and that death occurred a , from the causes and on the date stated above. 
Bo 
Le 
ae 
a8 220. PHYSICIAl Fe Os ADORESS 
a. NAME (Type) 
BS Wm, D, Boyd, M.D. ! 
22 23a. BURIAL cee | 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ot 
2 


12/22/64 Our Lad: 


n, M 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mPEC 24 1964] / ae 


® 


x 
yy 
a 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requ 


24 hours after death. 


papers. Pages 1 al 


in 


letely filled in by the funeral 


move carbon 
any@Vent, within 72 hours after 


if 


Then please 


, cremation, or removal, and i 


transit permit. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


15608 CERTIFICATE OF DEATH 19583 


. Heres nye 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a. 
Stollary lany" MARYLAND * lanyland. ‘- Stthanu'e 
side corporate limits, 


‘B. CITY OR TOWN (If outsi c. LENGTH DF STAY IN 1b || c. pon DR TOWN (if outside corporate limits, write RURAL an ind give oo town) 
write pass and g| ve neares town) 


X Canlotte Haddel 
d. NAME aa HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS Ce Pipesheet| 3 


St, lany's Hoanital i) ves] nod 


. NAME DF First Middte Last 4. DATE Month Day Year 
DECEASED 


{Type or print) lo’n Preston Fond DEATH 2 /4 1964 


5. SEX 6. GOLOW OR RACE) 7, MARRIED [gp NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 VEARUIF UNDER 24 HRS. 


Male Cloned wipoweD F] pivorceD [7] ieee 1916 | 48 ree) pa Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (' tate, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ineen Sitlery!s pid, 


13. “FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


diocrnd, Foptd. inia Elizabeth, 


15. WAS DE GAEDE: U.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. vero pia “ae 
(Yes, no, or unkown) | (If ye; oT ec aa 


es 215-16-6965 |_ilary Alberta Ford Charlotte Hall, itd. 


1B. GAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).} bin Rey 
PART |, DEATH WAS CAUSED BY: { ; { a * i t EX 
” IMMEDIATE CAUSE (2) Atte cer giz : 9 


") DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, 


(C). 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 


Yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
at work_| 


that (1) (we) last 
and that death occurred a tA, from the causes and pn the date stated above. 


hee DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYs. _L] _birector (] pus. C1) 

“a ADDRESS 


PAYSICIAN'S 
NAME (YP) f eon Berube ii D, Mechanicavill 


23a. BURIAL, eel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION aA town or county) (State) 


REMDVAL spec) | Doc, i 196% ; 


24. FUN IRECTOR AD! 


Y. Clarke hlatkingley 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15603 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13584 
iB Ma dl DEATH ter ae ESIDENCE (Wii teceaied a uA institution: Residence before admission) 
Mints a. STATE M . COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Great Mills 


b. CITY OR TOWN (if outsidé corporate limits, 
write RURAL and give nearest town) 


Great Mills 


c. LENGTH OF STAY IN 1b 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. thy ee ge 

: A / ; ‘ 
SXKEXZER Hills Trailor Park ot 10B Hilis Trailor Pk. ves] nol 

3. Le sal First Middle Last 4 i Month Day Year 

(ype or print) FRANK LEROY GILLILAND | oEATH December 13 19 64 
SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24HRS. 
' last Birthday) eel Days | Hours | Min. 

male white WIDOWED [_] Divorceof_]| May 16, 1943 21 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 


Airman Naval Air Corps Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Alvin Gilliland Edna Grace McQueen 
15, WAS DECEASED EVER IN U.S. ARM! ¥ . 
(es oy or unkown) | fyesple war er dates of serze)| anes OR al AsressDental Dept. 
Yes 961-1964 D.I. Jones, Lt DC USNR USNAS, PAX.RIV.Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
} IMMEDIATE CAUSE (2) ___ BELectrocution 
DIHLo DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


PERFORMED? 
YES Ch no 

20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Rast tpt Item 

PRIMARY §&} or CONTRIBUTING Oo al 


ks 
Cage OP DEAT “putting up a 


20c. TIMEDF INJURY Month, Day, Year | 20d. INJURY ‘OCCURRED, 200, PLACE OF HOUR Gomes tare 20f. e ity or town) (County) (State) 


Hour @ factory, street, office bidg., etc.) 
2: p.m. avokllStwok RIHil1s Trailor Pk 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4 Inquiry Ld and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homlclde [_], Undetermined manner fl 


Ca WA CHIEF MEDICAL EXAMINER [_] 
ACTUAL ee, V4 


MEDICAL CERTIFICATION 


SIGNATUR ZY 0 f M.D. ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
: DEPUTY MEDIGAL EXAMINER X’] 12/13/64 
EXAMINER'S bal 
NAME (Type)Wm. D~- Boyd, MB Trenarsibtiown jovi, county) 
ae feel CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specit 
taal 12/15/64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


bon papers. Pages 1 and 
within 72 hours after de; 


attending physician and completely filled in by the funeral 
I, and in any eve 


rmit. Then please remove carl 


, cremation, or removal 


-transit pel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTos Ss 


1560 CERTIFICATE OF D ATH ) 
i ed q 7 75S ysat RESIDENC feceased lived, #f institution: Residence before admission) 


a. STATE b. COUNTY t 
's MARYLAND Maryland. Se. Mary's 
b. CITY OR TOWN (If outside corporate limits, C. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


write RURAL and give nearest town) | 54 daya x R L,vev ible 


20 UiE8 


d. NAME OF HOSPITAL OR INSTITUTION (1 not In hospital, give street address) || d, STREET ADDRESS OE FATT 


aye Maru" Hospital ves] no) 


. NAME OF 3 First Middle Last 4. DATE Month Day Year 


DECEASED 3 DF 
(Type or print) Annie path Decenber 2/1, 1964 
, 
& COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®_ DATE OF BIRTA 9. AGE (in years | F UNDER 1 VEAR IF UNDER 24 RS, 


SEX 
Fenale (odoned WIDOWED [&] DIVORCED {_] Feb, 22, 1872 "Oe pi id Mig Wa. | kg 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b, KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of workingplife, even If retired) INDUSTRY INTBY? 


aude wpe (ONE. Maryland ootle 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie hi Rebecoa Jenkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | a Selig ay se> Rebecca i, hy Loveville, Nears l ! 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (6) % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: » \ ( y yas ees 
4: —. CAUSE (a) : 

‘ DUE TO “| 
Conditions, If any, which os i A f eG OPS: eID UGA. Deeeas r BE 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ye ee AUTOPSY 


FORMED? 


yes {] No[] 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homi 20f. (City or town) (County) (State) 
While Not While factory, street, office bid; ) 


mn. 19 at work at work J 
ify that (I) (this hospital) attended the deceased from. 5 19: to , 19___, that (I) (we) last 
19 , and that death occurred at_____M, from the causes and on the date stated above, 
22b. DATE SIGNED 


M.D. Puig.” ™ BQ_bitéroe Cl pws, C1) £ 2-2 3-H 
22d. ADDRES: f 
John Fenwick Me D, | Leonandtoun,_tikd, 


MEDICAL CERTIFICATION 


23a, SOON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


River iL ‘eomagled 
24. FUNERAL DIRECTOR ae a peat 25a, REC'D BY ee sama 
W.(Larke hhattingley Leonardtown, tharyland vate DEC 29 i964 f d G 


331X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within a hours after death. 


or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and.completely filled in by the funeral 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sap ie 
My) 1567; CERTIFICATE OF DEATH 
o 1, PLACE OF DEATH 2. USUAL aoe (Where deceased lived, If Institution: Residence before admlssion) 
ee pegs op l a, STATE ge 1 
ce Many!" MARYLAND: St, Mary! 
ae da Se ree he neoet pernte. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Mi las ide corporate limits, write RURAL and give nearest town) 
se - 
2 Runat Califoanta Life a Ruralh ___(alifonnis 
on d. NAME OF HOSPITAI ani INSTITUTION (if not In hospital, glve street address) || d. ‘STREET ADDRESS @. IS fae de a 
sx 
Et YES ‘1 no fc} 
Lad |. NAME OF 
= 3. DECEASED First Middle Last 4, el Month Day Year 
(Type or print) Swean Rebecca Long piath Decenber 5 19 64 
SEX 6. COLOR OR RAGE | 7. MARRIED [-} NEVER MARRIED [-]| & DATE OF BIRTH AGE (ln years [FUNDER YEAR IF UNDER 24 RS. 
‘s Jast bli po Months | Days | Hours | Min. 
enale ( oloned | winowen DIVORCED [_] Ae (877, 7 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign eat 
during most o§ working II Wi Wife If retired) INDUSTRY 


Oune | blanykand. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Aaron Thomas Matilda (arrodl 


15. WAS EoEasieevene INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Pade: war or dates of service) 


es’ oat cott 2 et Morris Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 Ph ReEANS GAG 


12. CITIZEN OF WHAT 
UNTRY’ 


oreolle 


PART |. DEATH WAS CAUSED BY: ) delphia, 


IMMEDIATE CAUSE (a). i feta? 


DUE TO 


c ‘ x ‘a 

Conditions, If any, which oo Lf y. “ l6¢ 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[}] not} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work O 


21. | certify that (I) (this hospital) attended the deceased So 194577 to 19 that (1) (we) last 
saw the deceased alive o WGA and thatideath occurred a , from the causes and on the date stated above. 
2a. SIGNATURE 22, DATE SIGNED 
ATTENDING MED. STAFF 
M.D, PHYS, pirector [| PHYS. eee 
22¢, PHYSICIAN'S 22d. ADDRESS 


nae), 9, Bean Me D, h ae 


23a. BURIAL, donate | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eee 23d. 2 ee town or Ansplend. (State) 


EMOYAR {Speci fy) 
25a. aeons EG REGI AE fe pits. 
DATE DEC 1 0 rs 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please rempeve 
should be filed with the State Dept. of Health prior to burfal, cremation, or removal, and in 


24. FUNERAL DIRECTOR Dees 2s 196% Hedy Face. 
W.Clarke tattingle, Leonardtown, Maryland. 
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EXAM! 


ecute tne certificate, writing the word “p 


nas 
e 4 should be forwarded to the Chief Medica 


Pa: 
retained for your files. 
TO FUNERAL DIRECTOR 
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VR AL 
3500 


jor to burial, cremation, or remova 


of Health or its designated agent, pri 
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1-27-65 add 


MARYLAND STATE DEPARTMENT OF HEALTH 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Items Division ED MED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19567 


1, 


PLACE OF DEATH 
a. COUNTY , 
St. Mary's 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 
a. STATE b. COUNTY 
MARYLAND Maryland 


St. Mary's 


before admission) 


b. CITY OR TOWN {if outside porparate limits, 
write RURAL and give nearest town) 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


10a, USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


louse WLLE 


10b. KIND OF BUSINESS OR 
INDUSTRY 


(Rural) Mechanicsville ee Mechanicsville (Rural) 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
‘ ves} _nokot 
3. Wiices First Middle Last 4. 44 Month Day Year 
(Type or print) VIRGINIA MATTINGLY McQUADE | DEATH December 25 19 64 
5. SEX 8. COLOR OR RACE |7, MARRIED] NEVER MARRIED [~]| 8 DATE OF BIRTH 8.RGE (in years [IF UNDER 1 YEAR [FUNDER 24HRS, 
F 1 Whit Ma last birthday) (Months | Days | Hours ) “Min, 
emale ite wivoweo [] —_—bIVORCEDT-] ye 22, 1903 61 __yrs. 
il. 


BIRTHPLACE (State or forelgn country) 


Vi i ag 


USA 


12. CITIZEN OF WHAT 
INTRY? 


15. W. 
(Yes, no, or unkown) as ye 


13. FATHER’S NAME 


Luther F. White 


14. MOTHER'S MAIDEN NAME 


Ellen Oliver 


[AS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Joseph 2, liikuuade sane as # 2 above 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: Chronic Pneumonitis, lung abscess and Cor 


INTERVAL BETWEEN 
ONSET DEATH 


AND 


4 DUE TO 
Conditions, fF any, which 


Pulmonale. 


geve rise to Immediate ‘Ql 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m, 


2:50 2xx 1 Wor 


et work 


death resulted from: Natural causes {_ | 


Co" worn 
21. | certify that I took charge of the remain; 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
Body burns and carbon monoxide intoxication PERFORM Ea 
ves FX] No [7] 
20a, EXTERNAL CAUSE WAS 2ob. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [] or CONTRIBUTING [4 A ; : 
CAUSE OF DEATH. Fire in trailer 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) tote) 


factory, street, office bidg., etc.) 
House Trailer 


Ageéldent [_], Suicide {_], Homicide [_], Undetermined manner [| 


CHIEF MEDICAL EXAMINER [_] 


: 22, 
wp, ASSISTANT MEDICAL EXAMINER [3 


10tine 2 Caaeter 


EXAMINER'S 


NAME (Type) __ Charles S. Petty, M.D. 


DEPUTY MEDICAL EXAMINER [_] 12/26/64 


Address (Street, city, town, or county) 


Mechanicsville St.Mar 
ribed above, held an Autopsy [%], Inspection [_], Inquiry {_], and in my opinion 


DATE SIGNED 


23a. lle PagM A 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ipecify) $ 
Buby Dec. 27, 2964\  RUKAGKKK Providence 


(State) 


24, FUNERAL DIRECTOR 


ADDRESS 


DATE 


W. Clarke Mattingley Leonardtoun, haryland —__ 


Vi Prd 
258. "D BY REl 5 eo le HEL i 
JANE 1965 fo onto, Goadge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


* \ 
The law requires that the death certificate be executed within 24 hours after death. 


! or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 
ial, 


za 
ee 
celle, -aiiomiial’) ee aes sche es ; Sal dats | Oy Ss _ 


gave rise to Immediate 


cause (a), stating the ( CUE TO = eae 
underlying cause last. (c). 2 bi a) i) 


aol 15613 CERTIFICATE OF DEATH 19588 

yer 

2ES 1 a e , 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

2 “ i} a. STATE b, COUNTY 

27s iz, illany's MARYLAND Maryan ng fllaay's 

Sas b. CITY OR TOWN ay outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Itmits, write RURAL and give nearest town) 
J 

= ee vee RURAL give nearest town) as a 

£8 2 Rural _/iladdox. 

Zz Ea d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET AOORESS 8. Paes ys 

ig / 

eRe 4f St, Wiany's Hospital : ves h_nof) 

2s Soe First Middle Last aaa Month Oay oh 

Fs (Type or print) f Willian Henry _ Me. DEATH Decenben eh 

8 5. SEX 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIEO[]| &_ OAYE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR| rotted 
Ss last art day) (Months | Oays | Hours | Min. 

Eee Mate White wioweD [7] oworceol]| Sent. 27, (907 __ a | | 

iat 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 gz during most of re fe, even If retired) INDUSTRY A JUNTRY? 

Be o es J io 

£eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAl 

ht Frank theagan. Ida thengan 

Ba es pee fie pears s oRCe ns 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

t's ik ny i yes give war or dates of service: D, " 

SEE A5-HAWE Pearl hanie Morgan sane _as # 2 above 

2.5 18. CAUSE OF DEATH [Enter oniy one cause hee line for (a), (b), and (c).1 INTERVAL BI TWEEN 

Bes PART I. OEATH WAS CAUSEO BY: : a 

SES IMMEOIATE CAUSE ‘@). 
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& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. was AUTOPSY 
= eee 
é ves[] Not] 
= 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

oS = | OR CONTRIBUTING [) CAUSE OF 0) 

o © | (IF EITHER, NOTI IEOICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, fn 20f. (City or town) (County) (State) 

we 8 Hour a.m. vente, Not While factory, street, office bidg., etc.) 

£ = at work_| at work 

<= 


id with the State Dept. of Health prior to buri 


21. | certify that (1) (this er a that (I) (we) last 
saw the deceased alive o id that death occurred rom the causes and on the date stated above. 
22. OATE SIGNED 
na REO" PF Biro HE 
2c. 
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should be file 


BURIAL, Babee Sec | 23b. OATE THEREOF 23¢. ies OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Dec. %, (964 
2 


24. FUNERAL DIRECTOR 


aS 
S 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tak 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (1) (this hospital 
saw the deceased alive on 


!) attended the deceased from. if 
3_1%¥ __, and that death occurred a 


, that (I) (we) last 


184 to. ; 19% 
from the causes and on the date stated above. 


22a, SIGNATURE 


22b. DATE SIGN 


| Lee fe 


NDI 
wo. Pave NS 27 Dinector (] PHYS. Fol. 


22c. PHYSICIAN'S 


malt J. Beans ied 


Ee ADDRESS 


Ai tes ids 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY Vr 
2 = 15614 CERTIFICATE OF DEATH J58! } 
BY 2es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
pe a, COUNTY " ; a. STATE b. COUNTY 
B 272 Ct any 4 MARYLAND Nanutand va let 
os ToS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b }| c. CITY OR TOWN (if outside corporate limits, write iL ani fe nearest town) 
= is 

p Bee write RURAL and give nearest town) 
8 8,8 | aiwad singe Life Bs Runal Ridge 
= oy ra ai ‘d. NAME OF HOSPITAL OR’ INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Ee 
+ =o a 
PRS x / ves) nol] 
3 BS= SS eaten First Middle Tast a. BATE Month Day Year 
= 2s (Type or print) ova DEATH 19 6 
2 5. SEX 6. COLOROR RACE ] 7, «arRieD [X] NEVER MARRIED []| 8 DATE OF BIRTH 3 AGE As ORL tie ie fat gous 
& BEe Fengle Write wipoweD [7] pwvorceo {| Hay 19 (892 
—. es 10a. USUAL OCCUPATION (Give kind of workdone| 20b, ps OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreion Tals) 12. ar a WHAT 
2 s 32 during most of working life, even If retired) DUSTRY 
2 oss ‘ousewi.fe Mere. LSA 
S. Se rd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
= 25 Gdivard. thayo illany Elégabet Harnett 
is ss 
Lee re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s gE Ss (Yes, no, or unkown) . Spt yee 
Fe ER Jowerh N. Norris, Spt. sane as #2 above _ 
=i ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
SoSee PART I. DEATH WAS CAUSED BY: (2 ; } f, Zt, 
2S 2s ae IMMEDIATE CAUSE (a). << VEL tn 
Si B32. 194.3 
—o pss bg 3 DUE TO 
320 3 Conditions, If any, which (). 
Su Sao gave rise to Immediate 
cakes cause (a), stating the ( DUE TO 
=e ane underlying cause last, () 
Bessa Ss PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINALDISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
eo ess e a PERFORMED? 
E5523 ofS yes [] NO 
2S ss ra = | 20a, ACCIDENT WAS UNDERLYING ya} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

as §§ |] OR CONTRIBUTING [) CAUSE OF DEATH 

3 ° © | (IF EITHER, NOTI EDICAL EXAMINER) 

2 = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

s 

c= page = Hour a.m. factory, street, office bldg., etc.) 

>sS 8 a While -— Not While 

a 2 = p.m. 19 at work L_] at work O 

7 = 

Ea 

so 

ae 
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director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. o; 


8. REMOMT CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION id town or county) (State) 
ec! . 
12/18/'64 St tliichael's harihand. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY enue Ridloe, Bae SIGNATURE 
ti, Y.Clarke ilattingley _Leonandtoun, tid. | DEC 21 196 1 hag HO 


filled in by the funeral 
es 1 and 
fter death. = 


in 72 hours ai 


24 hours after death. 


tely 
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ermit. Then please remo 
or removal, and In any’ 


; none 


transit 


igned by the attending physician and co! 


or attending physician. 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s| 


70 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN 
Of) 


15615 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY 5 a, STATE b. COUNTY 


it lary" MARYLAND ote anya 
b. CITY OR TDWN (If outsite parpersts limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If Gutside corporate limits, write RURAL end give‘hearest town) 


write RURAL and give nearest town) 


veviile Life XK Rural __ loveville, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ‘give street address) || d. STREET ADDRESS e& fyi teiah 


vest not] 


|. NAME DF First Middle Last . DATE Month Day Year 


cole ae a - ae ee: * 


5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


lilehe | White wipDwWeD [7] pivorced] \lanah 9, 1896. oo ney ae pe eae | ee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


Man. Usds 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Robert W. Rusoell | Ellen Iiissounri Hall 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(77) 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| liany € Russell sane aa # 2 abave 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Onbiul. St. RE VENTA 
IMMEDIATE CAUSE (a). 


- NW DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. adhe at 


ves{_] ND] 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. 4 ’ while Not While factory, street, office bidg., etc.) 


m1. 19 at work} et work 
21. I certify that (1) (this hosel attended the deceased from. , 18, oe that (I) (we) last 
saw the deceased alive on_ 7 a 19. and that death occurred at. As M, from the causes and on the date stated above. 


ed DATE SIGNED 
d OE unpre bintotor [1] Favs. [) 

22c, PHYSICIAN’S id. ADDRESS 

NAME (type) (artes Greenwell th, 9. | Leonardtoun, tanyland. 


23a. BURIAL, rfeeai | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


EMAQVAL ¢Specify) D 
Burial lec, 16,(964| Sk fo aehea Neaganza, —__arydand _ 
24, FUNERAL DIRECTOR - ‘ADDRt 25a. REC’D BY REGISTRAR Ib.” REGISTRAR'S SIGNATURE 


M. Clarke Mettingley Leonandtoun, Maruland oF C17 ve, Liarlog Dar 


— 


2 
h 


hin 72 hours after death. 


it! 


24 hours after death. 


in 


ompletely filled in by the funeral 


fove cxxbon papers. Pages 1 and 


lease y 
and | 


if 


jai-transit permit. Then 


— 
~» 
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The iaw requires that the death certificate be executed with 


After this certificate has been signed by the attending physician any 
if 


should be fiied with the State Dept. of Heaith prior to burlal, cremation, or removal 
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director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mG | 


CERTIFICATE OF DEATH Ly 595 


” PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
St. Marys MARYLANO Maryland St. Marys 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 
wrlte RURAL and give nearest town) 


Leonardtown Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS e@ aes 


St. Marys Hospital Rt: 2- Box 56 vesC]_nofx) 


|. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
{ype or print) CARRIE REBECCA SMITH DEATH December 5, 196, 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24H1RS. 
last birthday) |Months | Days | Hours | Min. 
female negro wiboweD [X} bivorceo[]| March 18, 1879 85 yrs. 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. ie we eka OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTR’ COUNTRY? 


Housewife Dollewthe Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel Thomas Emaline Carroll 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(If yes pive war or dates of service) 


no ---- pith - Lexington Park, Md. _ 


18. CAUSE OF DEATH [Enter only one cays i {/, INTERVAL ra 
PART |. DEATH WAS CAUSED BY: ny / CBee AND Pest 
e IMMEDIATE CAUSE (@ Hes 7 
¢ DUE TO 
Conditions, If any, which (b' 
gave rise to Immediate 
cause (a), stating the ( QUE TO 


underlying cause last. (c). (77 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN@TRELATED TO THETERM 


20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 


WAS AUTOPSY 
PERFORMED’ 
Es [~] NO 
i] 
(IF EITHER, NOTI EOICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
18 at work 


MEDICAL CERTIFICATION 


that (I) Qwe> last 
date stated above. 


ATTENDING MED. STAFF 
M.0. pirector L]_PHys. ol 
= ADDRESS 


G: 


23a. a 5 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


% ipl, 4 Holy Face Cemetery _ Great fidis Me 
2, Lp ; ADDRESS Ba, 4 " REG) OES 
oC 1 


‘ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


oh 
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and in any event, within 72 hours after de: 


lease remove carbon papers. 
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VR A15 (4) 
15M 4-64 


IWSION, QF STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, 
ST. S, W. PRESTON STREET, BALTIMORE 1, MAR ) 
3 el tOSyD 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RI 
a. COUNTY ‘a. STAT! 


IDENCE (Where deceased lived, 1f Institution: Resjdence before admission) 
OF a} 


b. COUNTY 
MARYLAND ‘ot 
b, CITY OR TOWN F outside cor; limits, if outsfie 2... limits, write RURAL and glve neagest town) 
write RURAL and give nearest to 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN. 
) vi ay. 
Lae ‘2 wh 2 ol . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 


: ON A FARM? 
ves [_]_no 
. NAME OF First . DA Month Da Year 
DECEASED , ‘ Ws Middle Last 4, 8 y iy 
(Type or print) L hep DEATH | re Aas oa 
5. SEX 6. COLOR OR RACE | 7. maRRieD [pPNEVER MARRIED [] | & err OF BIRTH TFUNDER 1 YEAR FUNDER TIA, 


9. AGE rues 

ee day) 
Mn) WipoweD ["] DIVORCED ["] Yrs. 

40a: USUAL OGEUPATION (Give Kind of work done [ 105. KIND OF BUSINESS OR Ps peck fe. (County f ass oF foreign country) | 12. hol OF WHAT 


al most of pat fe, even If retired) po oe e 
13. en NAME Atta OTHER'S wi a 
es ah eee 


15. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16, § a0. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Af yes give war or dates of service) oe 
ef, dame Lv A abpre_ 


18. CAUSE OF DEATH [Enter only one cause pgr-tine for (3p (b),,and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (“en Pee ree 
2 IMMEDIATE CAUSE ‘@ 


A yp A 
@ Y DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


al Days 


Hours Min. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= oS ee 

s ves] No[] 
= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part i of item 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= whll oO" factory, street, office bidg., etc.) 

o le lot While 

= a at work] at work 


that (I) (we) last 


, from the causes and on tHe date stated above. 
| 22b. DATE SIGNED 


ATTENDING MED. 
(OB iktcror CO] Pave, 


gee Paes ahve Ma m3 fied Roan adtincn) Yer 


@a. BURIAL, CREMATION, 23b. DATE THEREOF 


21. 1 certify that (I) (this hospital) aj tence the 5 ed from. 

saw thege) L alive ie ind that death occurred F (3 
22a. 
22c. 


RIAL, ORE Zac. NAME OF CEMETERY OR OREMATORY | 73d, LOpATION dro fown or county) lug 
peg) 
eet sy tu Cy Rerer { oN ehivooe 
2a. FUNERAL DIRECTOR lef RESS i, ‘i e ad BG ao" 7 SISTRAR EATEN b4ol 
Zeveru Wy gh DATE ba 
BES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M ey 


CERTIFICATE OF DEATH 9593 
1.»'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Wee 4 1, a. STATE 


b. COUNTY 
A MARYLAND Marana. Jd, 
b. CITY OR TOWN (if outsiife soe Imits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give ‘hearest town) 

write RURAL and glve nearest town) 


—i 


eo wT. Ana Lenenda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 See pias 


St. Mary's Hoapital t ves] nok 
NAME OF First Middle Last . DATE Day 
DECEASED “ OF 
(Type or print) Louis Marshall Thompson. peatH De, 
; 6. COLOR OR RACE | 7, manRiED [9g NEVER MARRIED []| ® DATE OF BIRTH 3. ps TFUNDER 1 YEAR IF UNDER 24HRS. 


x 
5 last birthday) [Months | Days | Hours | Min. 
ligle White winoweo [7] _vivorceo“} | Aad a 
Tia: USUAL OGGUPATION evekind of Work gone) T0b. KIND OF BUSINESS OR IL. aes LAGE (Cainty & State, or ._ country) Wie 12, CITIZEN OF WHAT 


n 72 hours after de: 


patel, Pages 1 and 


. hours after death. 


id completely filled in by the funeral 


sician an 


during gost of working life, even If retired) 


Ea erie 14. MOTHER'S MAIDEN ena 
lames Ue Thompson | Ozella St. (Lair 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee of service) 


- 53-2958 _\ine (atherine (Leano 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL yl 
PART I. DEATH WAS CAUSED BY: < % pe ba Sate pete 

An, IMMEDIATE CAUSE (a) me | a 
be / DUE TO 


Conditions, If any, which 6) 6 
gave rise to Immediate 


DUE TO 
psy a EL TOM Tree Leeorea — |/6 Years 


PART II. oi ae CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ad 


yes[_] NoT] 


ittend 


; tending phy: 
transit permit. Then please remove carbo 


|, cremation, or removal, and in any eve! 


igned by the ai 


9 


The ‘aw requires that the death certificate be executed with 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 at work[_] at work 


21.1 certify that (I) (this hospital) attended the — froma 19____, that (I) (we) fast 


saw the deceased ay 6° 08X and that death occurred at____M, = the causes and on the date stated above. 
22b. DATE SIGNED 


i" Bintoror (]_ PAYS. 12- (7-6 FR 
22d. ADDRESS 


Aes Fenmick th, 0. Leo 


23a. BURIAL, SHEMET 23b. DATE THEREOF | 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVA\ 
Barta" | Dec. 19, 1964 | Sacred Heant 
24, FUNERAL DIRECTOR ADDRESS a 5 dj Clavbag | 
VR A15 (4) W, D f } 


15M 4-64 


After this certificate has been si 


~~ 


g 
8s 
3s 
2 
a 
2 
3 
= 
5 
te 
Pe, 
S 
ies 
oO 
2 
a 
FA 
8 
2 
@ 
= 
= 
> 
2 
J 
3 
£ 
a 
er 
2 
© 
za 
2 
& 
+ 
@ 
a 
a 


director, page 3 should be detached for use as the burial: 


should be fied with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


G 
G 


x< 


—y 
in 72 hours after de re 
—_ 


papers. Pages 1 and 


oe 


and tampletely filled in by the funeral 


ificate be executed within " hours after death. 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mg 


9 CERTIFICATE OF DEATH 
1. CORT TI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. ‘ a. STATE b. COUNTY 
St. thary!s MARYLAND Manykane a Mars! 
b. CITY OR TOWN (|f outside cofporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oUtside corporate ilmits, write RURAL and give méarest town) 


‘tee RURAL and Be nearest town) 


KX Rural St, George Ladand 


d. NAME OF ROP On OR INSTITUTION (if not In ae give a address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


St Many! Hospital | ves] nobd 
3. al - First Middle Last 4. Libee Month Day Year 
(Type or print) e Lnene Thompson. | peat# Decenber 16, 1964 
5. SEX 6. COLOR OR RACE |7, MARRIED [9g NEVER MARRIED[—] | & DATE OF BIRTH 3 AGE Sri TFUNDER 1 YEAR IF UNDER 24 HRS. 
. Me H Min. 
Fenale White winowen [} oworcen}| July 30, 1898 6é nts bays | Hours | Min 
iL Harastios (County & State, or foreign a) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 

during mpst of working ife, even If retired) 
OUSE WLLE 

13. FATHER’S NAME 


Frank (roudlen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) four war or dates of service): 


Marland 


14, MOTHER’S MAIDEN NAME 


Ellen illeone 


17. INFORMANT Address 


Richard €. Thompson same as it 2 above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TER AL BEEN 
PART |. DEATH WAS CAUSED BY: rash & 
; __ IMMEDIATE CAUSE ‘iy OQuetryoL, Thisrhoris Ra Li (Oza 
2. DUE TO 
Conditions, If any, which ) Hef. ~ 


gave rise to Immediate 


cause (a), stating the DUE TO it ree Agfa et . 
underlying cause last, o) Seba Ungtuh,, m, 


16. SOCIAL SECURITY NO, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
= —eowm 
s yes[-] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING 7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
3 am, factory, street, office bidg., etc.) 
8 Hour While p— Not While 
= mn, 19 at work[_]_at work (] 
21. | certify that (I) (this hospital) attended the deceased from 19. 19___, that (I) (we) last 
saw the deceased alive on. 19.22 and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE A ise DATE SIGNED 
ATTENDING STAFF 
 bintcron C) Bavs, CI] Lg -/7- 6 Y 
20. PHYSICIAN’ ee ADDRESS a od 
Om) ith Pareicl mD| Poxwerw PARK Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a | Dee 18,1600 Sears Kewien 


24. FUNERAL DIRECTOR ADDRESS 


|W. Clarke hhattingley Leonandtoun, _tharydand 


25a. REC’D BY REGISTRA| 


omBEC 21 1964 (Carles Seege, 


— 


Pages 1 and 
fter dea 


4 hours after death. 


filled in by the funeral 


within 72 hours ai 


e“garbon papers. 


completely 


fact 


and in aaygve 


ian al 
lease 1 


ificate be executed within 2 
i 


i 
tending physici 
jit. Then 


cremation, or removal 


transit permit. 
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e 3 should be detached for use as the buri. 


tor, page 3 |: S t 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1353 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Marys 


b. CITY OR TOWN (If outside cory pret limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Leonardtown x Rural ( Mechanicsville ) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pies ee 


St. Marys Hospital / Rt: 1 Box 139A yes) no (KI 


|. NAME DF First Middle Last | 4 bid Month Day Year 


typecrprist) ROSE ANN ZURAS beat’ December 10 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED{]| 8 DATE OF BIRTH 9. AGE (in years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 
a iast birthday) | Months | Days | Hours | Min. 
Female | White wipowen [-] oworceot}| 9 /15 / 1912 BD vyre: 


10a. USUAL OCCUPATION fe kind of work done | 10d, Ree es OR II. BIRTHPLACE (County & State, or foreign country) | 12. eee ae WHAT 


during most of working llfe, even if retired) . 
Housewife Domestic Maryland USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harrison Knight ( dec ) Irene Burris ( dec ) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


no ---- ----- Steve N. Zupas - Rt: 1Box 139A Mechanicsville 


18. CAUSE OF DEATH [Enter only one cause per line )), (b), and (c).7 INTERVAL BETWEEN 

PART i. DEATH WAS CAUSED BY: loss ied Paes > ONSET AND DEATH 

>) _, IMMEDIATE CAUSE (2) co Bite BEY y or 
ny td oe ALAC 4 ttt Ch. Skok 


Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, ) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN iNPART 1(a)  |19. Paar eaanna 


yes] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part ii of item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
19 at work(_]_ at work L] 


MEDICAL CERTIFICATION 


to. 


and that death occurred at____M, from the causes and on the date stated above. 
| 22. DATE SIGNED 


M.D. ha “ll Dingeror C] paves. C}| 212 / to / 64 
ime ADERESS 


J. Roy Guyther , MD Mechanicsville, Maryland 
23a. see 2ab, DATE THEREOF ia NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) Gtate) 


Repo ee 12/13/64] Ebenezer Cemetery Great Mills, Maryland 
RESS [= eee 35d. HEGISTRAW'S SIGNATURE 7 


ICTAN’S 
E (Type) 


